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Saskia Damen, Meredith Prain, Marga Martens 
Abstract 
 Video-feedback interventions have been demonstrated to improve 
communication between typically developing children and their communication 
partners. Video-feedback approaches are also applied in interventions that aim to 
improve interactions and communication of people with congenital deafblindness. 
However,  an analysis of the various applications and effectiveness of video-feedback 
approaches for this target group is required to guide future practice and research. This 
study reports on a systematic review of studies on video-feedback interventions aimed 
at improving social interactions with people with congenital deafblindness. The 
literature was analysed in terms of intervention landscape and procedure,  research 
methodology and outcome. Results show that a variety of video-feedback interventions 
are being used with all age groups of people with congenital deafblindness in varied 
settings and with varied communication partners. The data reveal positive outcomes 
including increased affective involvement, more sustained interaction and shared 
understanding. Issues including sustainability of approaches and their effects were 
identified, as well as lack of detail on the video-feedback sessions. While the review 
revealed positive outcomes, the lack of explicit information on the video-feedback 
sessions and the co-occurrence of video-feedback with other interventions make it 
difficult to determine what factors contributed to the positive outcomes. 
Recommendations are made for future practice and research. 
Keywords 
Congenital deafblindness, communication, video-feedback interventions 
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Introduction 
In recent years several studies have been published on Video-Feedback interventions 
that were specifically designed to improve interactions between individuals with 
congenital deafblindness (CDB) and their communication partners  (Janssen & 
Damen, 2018). Video-Feedback (VF) interventions are pedagogical programs in which 
communication partners evaluate their participation in interactions with a child, 
student or care-recipient, by viewing these interactions on video. The evaluation of 
their participation in the video recorded interactions with the support of a professional 
coach or guide, enables the communication partner to gain insight into the effect of 
their interaction behaviors and to learn to attune these behaviors to the needs of the 
other (see Fukkink, 2008).  
Communication interventions, such as VF interventions, are relevant for 
communication partners of individuals  with CDB because of the frequently reported 
communication and language delays in individuals with CDB (Bruce, 2005) and low 
quality interactions (Damen, Janssen, Ruijssenaars, Schuengel, 2015a; Prain, McVilly, 
Ramcharan, Currie, & Reece, 2010). A factor contributing to the low quality in 
interactions is that communication partners have problems attuning their 
communication strategies to the needs of people with CDB (see Janssen, Riksen-
Walraven, & Van Dijk, 2003; Vervloed, van Dijk, Knoors, & van Dijk, 2006). Parents and 
caregivers for example miss communicative attempts of the child, do not provide 
sufficient processing time, or respond in a way that is not perceivable to the child 
(Janssen & Damen, 2018).  
Commonly used VF interventions for typically developing children, such as 
Video-HomeTraining  and Video-Interaction Guidance are based on theories about 
early communication development, especially Trevarthen’s theory on intersubjective 
development (see Braten & Trevarthen, 2007). This theory describes three layers in the 
development of intersubjectivity, defined as “the ability to share subjective states” in 
children as a result of their interaction experiences. The first layer of intersubjectivity is 
seen in infants and characterized by other awareness, that is stimulated by parents’ 
sensitive responsive behaviors towards the behaviors and affective states of the child. 
At the second layer, the child develops mutual awareness while experiencing shared 
attention for objects and other people and the ability to ask for something or someone. 
At the third layer, the awareness of a verbal and narrative self and others is developed 
and seen when the child starts to use more symbolic communication and learns to 
communicate about his thoughts.  
In meta-analyses of VF interventions, their effectiveness in developing improved 
interaction skills was demonstrated for families with young children (Fukkink, 2008), 
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and interactions between children with various pedagogical professionals (Fukkink, 
Trienekens, & Kramer, 2011).  
In determining the factors that make VF interventions effective, Wels (2001) 
indicates that modelling and positive reinforcement of sensitive responsive behaviors 
by the coach during the video-feedback sessions, are important working principles. 
The coach models sensitive responsive behaviors during their interactions with the 
communication partner. The coach also reinforces the sensitive responsive behaviors 
of the communication partner by purposefully selecting footage of succesful 
interaction moments for the evaluation with the communication partner (Wels, 2001; 
Wels & Oortwijn, 1992).  
 The specific focus in VF interventions on the attunement processes in 
communication between people makes VF interventions, in theory,  suitable for the 
development of communication partners  of individuals with CDB. The question is, 
however, whether VF programs that are developed for typically developing children are 
also effective for individuals with CDB. Typical communication behaviors that are 
observed during these VF programs, such as verbal initiatives or visual attention, will 
often not correspond with the atypical communicative behaviors of individuals with 
CDB. Furthermore, the communicative behaviors by the coach  during his interactions 
with the communication partners, such as nodding or saying “yes”,  may not be usable 
as a sufficient model of effective communication strategies that will suport interactions 
with a person with CDB. Therefore, it can be expected that adaptations are needed to 
make VF usable and effective for communication partners of individuals with CDB. 
 There is currently no comprehensive overview of the applications of VF 
interventions and their effects for the population with CDB. Insight into how VF 
programs can effectively meet the specific needs of communication partners of 
individuals with CDB is needed by practitioners who aim to support such partners. 
These insights are also needed by researchers who are interested in the efficacy of VF 
principles in diverse contexts or, more specifically, in the context of dual sensory 
disabilities and complex communication needs.    
The aim of this study was to obtain an overview of the scientific literature on VF 
interventions for communication partners of individuals with CDB concerning the 
intervention landscape (population and context), type of VF interventions and 
theoretical foundations, intervention aims and process, research methods and 
outcomes. The following three research questions were formulated: 1) how is Video-
feedback (VF) used with  communication partners of people with CDB and what is the 
theoretical foundation of, or rationale for this application?, 2) how are effects of VF 
interventions measured with this target group?  and 3) what are the effects of VF 
interventions with this target group? 
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 Method 
  
A systematic literature rview was conducted. A flow diagram is presented in figure 1 to 
make the separate steps visible in accordance with the guidelines in the PRISMA 
statement (Moher, Liberati, Tetzlaff, & Altman, 2009). Initial searches in ERIC and 
PsychINFO databases were conducted. This was followed by  an advanced search using 
the following string of search terms:  
((deaf AND blind) OR deafblind* OR ''deaf-blind*'' OR ''Dual sensory loss'' OR (visual 
impair*'' AND ''auditory impair*'') OR (''visual disabilit*'' AND ''auditory disabilit*'') OR 
(''vision loss'' AND ''hearing loss'')) AND (communication OR interaction).  
The search resulted in the identification of 928 articles in total. After removing 
duplicates, 851 articles remained. Five inclusion criteria were applied to the titles and 
abstracts of these articles: a) published in an academic peer reviewed journal, b) 
written in English, c) presenting results of one or more empirical studies, d) focusing 
on interaction or communication between people with congenital deafblindness and 
their communication partners, and e) reporting on the application of an intervention 
for communication partners (such as parents, teachers, caregivers or peers) in which 
video-feedback is used. No criteria for date of publication were applied. Application of 
the inclusion criteria to the title and abstracts led to the exclusion of 812 articles. The 
application of the inclusion criteria of the remaining 39 full-text articles, let to the 
exclusion of 23 articles and the inclusion of 16 articles for the analysis. 
Figure 1. Flow of information during the different phases of our systematic review 
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The first selection of articles was performed by the first author together with a 
research assistant. The final decision on the inclusion of the 16 included articles was 
made by all authors. The authors analyzed the literature qualitatively (see Cozby & 
Bates, 2015) according to the principles of narrative synthesis in systematic literature 
reviews and the three analysis steps proposed by Petticrew and Roberts (2006). First, 
the selected studies were organized and summarized. Then, a within-study analysis 
was performed to develop a narrative description of the findings of each study. These 
findings were summarized in Tables 1 and 2 Finally, a cross-study synthesis was 
conducted to generate an overview of the VF interventions addressed in the different 
studies. In line with our research questions, we examined the content of the VF 
interventions and evaluated the research designs and methods used. The selected 
articles did not lend themselves to a meta-analysis because the studies were 
statistically too weak and the sample sizes were too small to opt for a quantitative 
analysis (Cozby & Bates, 2015).  
Results 
The following is a summary of the results found from the process of analysing the 
articles in terms of intervention landscape (population and context), intervention 
processes, research methods and outcomes. See Tables 1 and 2 for a summary of all 
data. Most of the 16 studies reviewed were conducted in the Netherlands (n = 15). One 
study was conducted in the US, and most articles (n = 9) were published within the last 
5 years. The oldest article was published in 2002. 
Intervention	landscape		
VF Interventions were used for all age groups. In five studies VF interventions were 
specifically used with children with CDB. In one study the intervention was used with 
children with congenital or acquired deafblindness. Four studies report on the use of 
VF interventions with adults, and the remaining six on the use of VF interventions with 
both children and adults. The interventions were carried out in various settings: at 
home, at school, at group homes and day centers. Table 1 provides an overview of the 
characteristics of these VF interventions. 
Video-feedback	interventions		
Interventions. The 16 articles included in the review report on six different 
interventions used for individuals with CDB and their communication partners that 
include VF: Diagnostic Intervention Model (DIM)/Contact, High Quality 
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Communication (HQC) intervention, Intervention Model for Affective Involvement 
(IMAI), Project CHANGE, Arranged Interaction Space, and Need-supportive behavior 
intervention.   
 
 
Damen  • Video-feedback Interventions    JDBSC, 2020, Volume 6   •    11
 
   •   JDBSC, 2020, Volume 6 Damen •  Video-feedback Interventions12
 
Damen  • Video-feedback Interventions    JDBSC, 2020, Volume 6   •    13
 
   •   JDBSC, 2020, Volume 6 Damen •  Video-feedback Interventions14
 
Damen  • Video-feedback Interventions    JDBSC, 2020, Volume 6   •    15
 
   •   JDBSC, 2020, Volume 6 Damen •  Video-feedback Interventions16
 
Damen  • Video-feedback Interventions    JDBSC, 2020, Volume 6   •    17
 
   •   JDBSC, 2020, Volume 6 Damen •  Video-feedback Interventions18
 
Damen  • Video-feedback Interventions    JDBSC, 2020, Volume 6   •    19
Theoretical Foundations. The theoretical foundation of the interventions shows 
much consistency with some slight variations. All authors refer to research on 
communication of individuals with CDB and best practices that reflect an interaction 
perspective or a social learning perspective on communication. The rationale behind 
the interventions is that communication partners can stimulate the communication of 
individuals with CDB and that they need to adapt their strategies or the 
communication environment to the needs of the individual. The majority of the studies 
(n= 12) also refer to theories on early social and communicative development, 
including Trevarthen’s theory on intersubjective development and Stern’s theory on 
affective involvement. In two studies, authors state their intervention is based on self-
determination theories.  
Intervention Aims. Concerning the aims of the interventions, four interventions 
(DIM/Contact, IMAI, HQC and CHANGE) focus on improving the interaction 
processes, such as enhancing the active participation of the individual with CDB, 
improving the confirmation of the initiatives of the individual with CDB by the 
communication partner or enhancing the sharing of emotions between the partners. 
Two of these interventions, HQC intervention and project CHANGE, also aim to 
develop more advanced forms of interpersonal communication by the individual with 
CDB, for example by focusing on an enhanced use of communication to share thoughts 
(see Damen et al., 2014; Damen et al., 2015a; Damen et al., 2015b; Damen et al., 2017) 
or the use of communication with the aim to provide or seek information (see 
Bloeming-Wolbrink, Janssen, Ruijssenaars, Menke, & Riksen-Walraven, 2015).   
The Need-supportive behavior intervention and the Arranged Interaction Space focus 
on achieving specific psychological or social outcomes. The Need-supportive behavior 
intervention focuses on improving the motivation of students with congenital and 
acquired deafblindness. While the Arranged Interaction Space focuses on achieving 
emotional regulation and social skills in adolescent students with CDB. 
Intervention process. Individual, or group coaching sessions, or combinations of 
both were used in the studies. In four of the described interventions, these two types 
were combined or combined for most of the participating communication partners. 
The number of VF coaching sessions varied, ranging from just one VF session through 
to multiple weekly VF sessions for caregivers of adults with CDB during 2,2 years.  
The included studies report on various observation categories, evaluated during 
the VF sessions. Most evaluations concerned aspects of the interaction processes, in 
line with the earlier mentioned aims of the studies. The evaluation points of the Needs-
supportive behavior intervention however, concerned the teacher support that was 
provided to the child with CDB with respect to three fundamental psychological needs: 
autonomy, competence and relatedness (see Haakma et al., 2017).  
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Examples of observation categories, were provided in several of the other 
included articles. These examples show there were large variations in the way 
individuals with CDB participated in meaningful interactions and in the way the 
communication partners supported these interactions.  
 In all of the six VF interventions that were applied for communication partners 
of individuals with CDB, VF sessions are combined with other interventions. These 
additional interventions included information transfer, planned interaction sessions, 
adaptation of the interaction environments, coaching on the job, practice assignments, 
role playing, and modelling. The description of the interventions make clear that these 
were meant to support the communication partners in adapting their strategies or the 
communication environment for the individual with CDB.  
In the three VF interventions DIM/Contact, HQC intervention and IMAI, the VF 
sessions are provided within a diagnostic intervention framework according to a 
stepwise protocol. The protocols used in the HQC intervention and IMAI are both 
based on that of the DIM/Contact intervention (see M. J. Janssen et al., 2003). The first 
step of the protocol is the determination of the questions communication partners 
have about their interaction with the individual with CDB. Subsequently the coach 
clarifies these questions by analyzing the meaningful interactions between each 
interaction partner with the individual with CDB and the gathering of relevant 
diagnostic information about the individual, such as his vision, hearing and 
communication abilities. Before starting with the VF sessions, the coach supports the 
communication partners to formulate the targets they want to achieve with the 
intervention. After each VF session, the communication partners decide which 
communication behaviors they want to foster. The last step is the evaluation of the 
results of the intervention by the coach and the communication partners in which they 
reflect on the original questions of the communication partners. 
 In most of the included articles, no information is provided on the selection of 
video-clips for the VF sessions and sparse information is given on the role of the coach 
during the VF sessions. This makes it unclear if these sessions specifically focused on 
positive interaction and communication examples on the video and if the coach 
stimulate self-evaluation and uses modelling and positive reinforcement techniques. 
In the article of Damen et al. (2014) the role of the coach can be inferred from the tasks 
of the coach, such as supporting the communication partners to formulate targets to 
work on and the stimulation of their evaluation of the video’s in relation to their 
questions and intervention targets. Also Bruce et al. (2016) provide information about 
the tasks of the participants and the coaches during the VF sessions, that reveal that 
self-evaluation was stimulated.  
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The professional background of the coach and their training in VF coaching was 
not always clear. The information that is provided shows that there were differences 
between the coaches in the studies. The coaches in the study of Bruce et al. (2016) were 
all teachers. In the study of Bloeming-Wolbrink et al. (2015) the coaches were 
educational psychologists who had received a four-day training on communication and 
interaction and a two-day training in video-analysis. Damen et al. (2014) and Martens 
et al. (2014a) mention that the coach in their studies had a Master degree in 
educational sciences and had received training in VF coaching. In a study of M. J. 
Janssen, Riksen-Walraven, and van Dijk (2006)it was stated that coaches had received 
substantial training in communication and interaction with individuals with 
deafblindness and in VF coaching and had various professional backgrounds, such as 
speech therapy or teaching.   
Research	Methods.	Most of the studies (n = 12) measured effects in multiple-case 
experiments. With eight case-experiments on the DIM/Contact intervention, this 
appeared to be the most frequently studied VF intervention for individuals with CDB.  
Three studies report on a single-case experiment. One study involved qualitative 
action research (Bruce et al., 2016) and one study did not measure the effect of the 
intervention but the working principle behind the intervention. In this study the 
presumed working mechanism of ‘communication scaffolding’, was tested by analyzing 
communicative sequences that involved the communicative behavior of the 
communication partners and subsequent communicative behavior of the individual 
with CDB to see if there was a significant association between these behaviors (see 
Damen et al., 2017).  
The 15 studies in which single or multiple case-experiments were carried out, all 
used video-observations in naturalistic interaction situations. In several of the case-
experiments additional instruments were used to measure the effects of the 
intervention.  
In all the included studies, the interaction situations were repeatedly recorded 
on video to measure the result of the intervention. However, information about the 
person who performed the video-recording and the camera-equipment or editing 
software was not provided. In 15 studies, video-recordings were made during a 
baseline and intervention period. Ten studies also used follow-up measures.  
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The number of observations showed substantial variations between case 
experiments, sometimes even within one study, with a range of 2-10 observations in 
each phase. For the analysis of the video-recorded observations, in the majority of the 
studies (n= 15) a coding system was used that was designed by the researchers and 
often matched the observation categories that were used in the VF sessions. For the 
coding process, either continuous coding or interval coding was applied in these 
studies. Studies used fragments of various duration with a range of 5-20 minutes for the 
coding. In two studies on the HQC intervention, the coding of videos was supported by 
using a transcript of the communication patterns of the individual with CDB and the 
communication partner. 
Some observation categories that were used for effect measurement were 
applied by multiple authors. The most commonly used observation categories were 
affective involvement and confirmation. All studies used multiple coders. In the study on 
the Arranged Interaction Space consensus coding was used. In the other 15 studies 
independent coding was used by the coders for all or for a part of the observations. The 
mean inter-rater reliability in these studies was high.  
Outcomes. Positive results were reported for the majority of the participating 
individuals with CDB and their communication partners, although there were 
differences between cases.  
Two studies on the Diagnostic Intervention Model (DIM)/ Contact intervention 
(Janssen et al, 2002, 2004) revealed an increase in the mean percentage appropriate 
child interaction behaviors and decrease of inappropriate child interaction behaviors 
in seven out of eight cases. In two multiple case studies with each four individuals with 
CDB, mean gains of 21.8% and 20.2% were reported in the percentage adequate 
interaction behaviors of the educators (Janssen et al., 2002; Janssen, Riksen-Walraven, 
& van Dijk, 2004). In a multiple case-experiment with six children with CDB and their 
14 educators, gains of 20% to 1250% were found in the interactive behaviors of both 
children and educators. For the six children together, significant results were found of 
the DIM/Contact intervention for six of eight behaviors: initiatives, answers, 
confirmation, attention, turn giving and independent acting (Janssen et al., 2003).  
In a study on the DIM/Contact program in which for some communication 
partners only team coaching was used (Janssen, Riksen-Walraven, van Dijk, 
Ruijssenaars, & Vlaskamp, 2007), the mean occurrences of interaction behaviors 
showed positive changes in all interaction behaviors for one individual with CDB, but 
not for the other individual. According to the authors, comparison of the results for 
individual educators in the second case-study revealed that results were much better 
for the educators who had received a combination of individual and team VF compared 
with those who only had received team VF. In two other single case studies, positive 
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intervention effects were found for one child on his initiatives, confirmation and turn 
taking (M. J. Janssen et al., 2006) and for the other child on his turn giving, intensity and 
answers (Janssen et al., 2011). In the first case-experiment, the follow-up patterns 
showed that results were not maintained, whereas in the second case-experiment 
results were maintained or increased in the follow-up phase.  
In a multiple-case study on the DIM/Contact that involved mothers of two 
toddlers with CDB, positive intervention effects were found for nearly all target 
categories for both children and their mothers. However, the results were lower in the 
situations in which the mothers used materials in interaction with the child. In another 
case-experiment with six children (Janssen et al., 2012)  the data patterns revealed 
effects of the intervention on sustained interaction across all the cases and 
communication partners, except for the observations of one child during calendar 
activities.   
The studies on IMAI (see Martens et al., 2014a, 2014b; Martens et al., 2017) 
showed increases in the observed mean occurrence of affective involvement and 
positive emotions and a decrease in the mean occurrence of negative emotions in all 
eight case-experiments when data of the first intervention phase were compared with 
those of the baseline phase. There were differences though between individual cases in 
the results of the second phase and follow up phase. Follow-up measures were 
performed for five cases of which three case studies revealed a drop in affective 
involvement compared with the first or second intervention phase. In three cases, a 
drop was seen in positive emotions in the follow-up phase, when this phase was 
compared with one of the two intervention phases.  
Differences between individual cases were also found in other studies. The study 
of Haakma et al. (2017) report that five out of seven teachers improved in their 
provision of structure and autonomy support to their student with deafblindness after 
receiving the Needs-supportive behavior intervention. Two students with CDB showed 
more engagement in the post-test and one in the follow-up test. In the six case-
experiments that were conducted on the HQC intervention (Damen et al., 2014; Damen 
et al., 2015b) significant effects were found for all individuals with CDB for at least one 
of the communication categories that were associated with the first and second layers 
of intersubjective development described by Braten and Trevarthen (2007); dyadic 
interaction, shared emotion, referential communication, meaning negotiation and 
shared meaning.  
In four out of six cases, significant effects were also found for at least one 
communication aspects of the third layer: declarative communication and the sharing 
of past experiences. In five out of six case-studies more effects were found during or 
after the second intervention phase then in the first intervention phase. In the first 
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phase, communication partners were supported in the attunement of their behaviors 
and emotions to those of the individual with CDB, whereas in the second phase the 
support of communication partners focused on the stimulation of meaning making in 
the interactions with the individuals with CDB (see Damen et al., 2015b).  
In the study on the working mechanism of the HQC intervention (Damen et al., 
2017), sequential analysis of communication patterns revealed a significant association 
between the more complex communication behaviors of the communication partners 
and the subsequent behaviors of the individual with CDB. This led to the conclusion 
that communication partners can elicit complex communication behaviors in the 
individual with CDB by scaffolding this communication during the interaction.  
An exception to the predominantly positive results of VF interventions described 
for individuals with CDB, is the study of Bloeming-Wolbrink et al. (2015). While mostly 
positive outcomes were reported for the participating adults with CDB some 
interaction behaviors deteriorated, namely attention given by the caregiver for one 
participant and attention given by the participants for three participants. 
Conclusion	
This review identified 16 empirical studies using VF approaches with individuals with 
CDB. Results show that a variety of VF interventions are being used with all age groups 
of people with CDB in varied settings and with varied communication partners. The 
overview also showed that usually 2-10 VF sessions are used and that individual VF 
sessions are often combined with group or team VF sessions.  Janssen et al. (2007) 
found this combination was more effective in communication partners then group VF 
alone, though further research is needed to verify this finding.   
In all studies, VF approaches were always combined with other interventions, 
such as information transfer, coaching on the job, or modelling. These additional 
intervention approaches were specifically aimed at supporting the communication 
partners to adapt their communication strategies to the needs of the individual with 
CDB. This included several interventions, in which VF sessions were also embedded 
within a diagnostic intervention model. Such a procedure incorparates elements that 
are known as general working principles in youth care interventions: goal directedness, 
methodic approach and client-directedness (Van Yperen, Veerman, & Bijl, 2017). 
However, the use of multiple intervention approaches used in combination or 
sequence makes it extremely challenging to determine which interventions, or aspects 
of the interventions are most effective.  
The analysis of VF sessions for individuals with CDB was not always clear. In 
general, no information was given on the role of the coach and the selection of video 
Damen  • Video-feedback Interventions    JDBSC, 2020, Volume 6   •    39
clips for review. It also remains unclear whether  differences in the number of sessions 
and the provision of additional interventions can be explained by the variations in 
characteristics of individuals with CDB and their communication partners, or by other 
factors, such as availability and expertise of the coach or the available time of 
communication partners. This information must be made explicit to both increase 
replicability of studies, as well as comparability between studies.  
 The data reveal positive outcomes including increased affective involvement, 
more sustained interaction and shared understanding. In line with the aims of the 
interventions that usually focused on the basic aspects of interpersonal 
communication, most results were achieved on aspects of the first layer of 
intersubjective development described by Trevarthen. Because of the commonly 
reported problems with the development of higher layers of intersubjective 
development (see Damen, et al., 2015), symbolic communication (Bruce, 2005) and 
language (Dammeyer & Larsen, 2016) in individuals with CDB it is striking that only 
two VF intervention focused on higher layers of intersubjective development. 
Discussion 
Almost all of the studies reviewed were performed in the Netherlands by different 
research teams under supervision of the same researcher. The relatively limited 
amount of studies found on VF interventions in the literature search is consistent with 
the general lack of effect studies that are carried out for this target group. This lack of 
effectstudies may in part be due to  the small incidence of CDB and the complexity and 
heterogeneity of the target group (Dammeyer, 2012; Parker, Davidson, & Banda, 2007).     
While VF interventions have proliferated since the 1980s, with an ever increasing 
body of evidence demonstrating their effectiveness with various populations, the 
current review highlights a lack of transparency of the intervention process, and lack of 
research in general on the efficacy of VF interventions with people with CDB. The 
studies that have been undertaken have typically used quantitative research methods 
and there is a need for more qualitative data to ascertain perspectives of 
communication partners on both the processes and outcomes of the processes, as 
quantitative data alone does not allow for a full understanding of what is occurring.  
In order to enhance the replicability of studies on VF interventions in 
individuals with CDB, researchers need to provide explicit information on: the 
intervention process (see Van Yperen et al., 2017), training and background of the 
coach, techniques, strategies, and structure used for coaching, the selection of film 
clips for coaching purposes, the person who is filming and their relation to 
participants.  International collaboration is also recommended to increase the sample 
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sizes and to develop shared understandings of intervention and coding methods, 
particularly outside the Netherlands. The use of similar coding methods and the report 
of numerical data are needed in order to perform a meta-analysis on the effects of 
specific VF approaches for communication partners of individuals with CDB in 
general, or for particular subgroups.  
Finally, it is important that VF interventions do not only focus on basic aspects 
of communication. Like all humans, individuals with CDB need to be supported in the 
development of advanced ways of communicating including the development of 
language. Communication and language abilities are fundamental for personal 
development, social-emotional development and learning in general. Therefore, VF 
interventions should also focus on stimulating more complex forms of communication 
and on language development. However, this may require other communication 
strategies and other ways of supporting the communication partners. Furthermore, to 
enable lifelong learning, individuals with CDB should be supported longitudinally and 
VF sessions must be offered to communication partners regularly and not only during 
an intensive period of training. In order to monitor if VF sessions are needed, careful 
observation of the development of individuals with CDB and the support needs of their 
communication partners is required. 
Limitations		
Limitations of this review are the limited number of studies and the small sample 
sizes which prevent a generalization of the results. The use of different coding systems 
and different ways of presenting the data make a comparison of the case-experiments 
complex. Furthermore, with the exception of three studies Damen et al. (2014); Damen 
et al. (2015b); Janssen et al. (2003) information was not provided on the actual effect 
sizes or significance of the difference between phases.  
Recommendations	
While the studies reviewed report positive effects, more research is needed on VF 
approaches used with communication partners of individuals with CDB to develop 
insight into the key components which effect positive communication outcomes, 
including number of sessions required to achieve a positive change. Researchers need 
to provide more information regarding details of the interventions including 
qualifications and experience of the coach, how video clips are selected, and the nature 
of the coaching sessions for replicability and comparability of studies.  Most studies 
employ quantitative research methods and more qualitative evaluations of VF 
intervention approaches would also contribute valuable information to the field. 
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